
<010> Study Area Code 238026 

<015> Study Area Name Carolina West Wireless, Inc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd S l amowi tz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ex t . 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz~tcclaw.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 
<213> 

<214> 

<215> 
<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §54.1005(b)(2)(v). The information 
shall be submitted as appropriate. 

Status of Network Deployment - Network Design 
Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 
Project Budget Status 
Project Plan Status 

07/16/2 014 

107/18/2013 

lo2/0S/2016 

118140 50 .o 

1604683 .33 

17974. 79 

116953. 54 

0 ® 
®O 

CllW _ PSD _NC. pd f 

{Name of PDF attached} 

./ 

./ 

./ 

,/ 
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<010> Study Area Code 2 38026 

<01S> Study Area Name Carol i n.a West Wi reless , Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi tz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> telamowitz•fcclaw.coa 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Recipients 

I certify that I am an officer of the reportln& carrier; my responslbllltles Include ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the 
best of my knowledge, the information reported on this form and in any attachments Is accurate. 

Name of Re rtin Carrier: 

ignature of Authorized Officer: Date 

Printed name of Authorized Officer. 

ition of Authorized Officer: 

ele hone number of Authorized Officer: 

tudy Area Code of Reportin Carrier: Filln Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under nue 18 of the United States Code, 18 u.s.c. § 1001. 

0 7/ 16/2014 Page 7 



<010> Study Area Code 238026 

<OlS> Study Area Name C&rolina West Wireleaa. tnc. 

<020> Program Year 2014 

<030> Contact Name • Person USAC should contact regarding this data Todd Slamowit% 

<035> Contact Telephone Number • Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address • Email Address of person identified in data Tine <030> tslaaiowi tz•f eel aw. COM 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify thll (Name of Agent) Todd Slamowi tz 11 authorized to aubmlt the lnfonnatlon reported on behalf of the reporting carrier. I 
also certify that I am an omcer of the reporting carrier; my responsibilities include en1urlng the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the be1t of my knowledge, the reports and data provided to the authorized agent la accurate. 

Name of Authorized Agent: Todd Slamowitz 

Name of Reporting Carrier: C.a.rolin& West Wi reless . Inc. 

Silmature of Authorized Officer: CBRTIPIED ONLINE Date: 01/16/2014 

Printed name of Authorized Officer: Lioa Mabe 

Trtle or position of Authorized Officer: Staff Accoimtant 

tTelephone number of Authorized Officer: 3369735000 ext .1003 

Study Area Code of Reporting Carrier: 238026 Filing Due Date for this form: 07/31/2014 

Penons willfully maklnc false statements on this form can be pun4shed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under lltle 18 of the United States~. 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certificat ion of Agent Authorized to File Annual Reports for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I, a.s agent for t he reportln1 earner, certify that I am authorized to submit the annual reports for Mobility Fund recipients on behalf of t he reporting carrier; I have proYicted the data 

reported herein based on data provided by the reporting carrier; and, to the best of my know ledge, the lnform1tlon reported herein is accurate. 

Name of Reporting Carrier: Carolina West Wireless , Inc. 

Name of Authorized Agent or Emolovee of A11ent: Todd Slamowitz 

Sl2nature of Authorized A11ent or Emplovee of Allent: CERTIFIED ONLINE Date: 07/16/2014 

Printed name of Authorized A2ent or Emelovee of Allent: Todd Slaaiowitz 

Trtle or posit ion of Authorized A2ent or Emelovee of Agent PCC Legal counsel 

Telephone number of Authorized Agent or Employee of Agent : 7035848678 ext. 

Studv Area Code of Reportln11 Carrier: 238026 Filin11 Due Date for this form: 07/31/2014 

- - - .• - - . 
P•rsons willfully makina false statements on this form Qin be pun4shed by fine or forl•iture under the Communications Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine or imprisonment under lltle 

18 of the United Stites~. 18 U.S.C. § 1001. 

Page 8 

07/16/2014 



Attachments 

07/16/2014 



<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 23 8026 

Study Area Name Carol i na Wes t Wireless, Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

Contact Email Address - Email Address of person identified in data line <030> t•lataOWitz•fcclaw.coa 

Coverage and Performance Report Year 01/2013 • 12/2013 

- 1" ·.~ ... -; ~3.-:-;.:: ~-- .. &t.JB.~'::.&.itWo;.E 1'3'- - "5-··. -~· -;'~ = ., -

Sllte County 
C8ldwell 

NC 

Census lllocll 

0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 
Census lllock 

0 

Resident Tot.iRHlclent 
Population Population 
Newly Reached Re1chedby 
lbv Service SeMce 

0 0 

D 
07/16/2014 

RoadMiles 
RoadMiles per Census 
per Census Blod<Newly 
llock Reached 

0.0 0.0 

Percentage of Total 
Road Miles covered 

by Service 

~-· 

Tobi Rold 
Miles 
covered pet 

Census llloc:k 

o.o 

.tz"t"·~ ..... ~fllllli.~. 
" 

Certify that Certify that Certify thlt 
Electronic OrilreTHt Scattered Sit• 
Shapeftles are Results are Tests ire 
uploaded uploadtd uplolded 
Ives/no) (ves/no) l!Yes/no) 

Ye s 

D 



Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules, 1 Carolina West Wireless, 
Inc. ("Filer") submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Fonn 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Fonn 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and has commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.l005(b)(2)(v). 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



.. ,;Ji'-~ 
Mobility Fund 

Phase 1-154.1009 Anmal lleportll1I 

Data Colection Form 

<010> Study Area Code 

<015> Stud Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

238027 

Carolina west wirele•a, Inc. 

2014 

Todd Slamowitz 

7035848678 ex<. 

· .fCCForm ' 
i,. 

Al)prOYed 1Jv OMB 

OMB 306(),1185 
Avg. Burden Estimate per Respondent: lB"Hours 

JUL 2 ~ 20\4 
Federal commuriltat!Ona commlSSbi 

Office of the Secretary 

(chtd bole when com~lt) 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/Nl <040> 0 @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> Carrier Contact Information {hos IM COfltO<t Info. dlongod sinct prlM filing? Yes or No) 

<060> Coverage and Performance Report (compt.t• ott0<htd worlcsheet} 

<070> Urban Rate ComparabiHty Certification (comp/rt• ottochtd otrtlflcation} 

<080> Tribal Lands Reporting !y/n?l (Don this study ono i:owr tribal lands? Yes or No} 

(If yn, compltte lhe ottoehrl worlcshett) 

<090> Proiect Update Information (comp/rt• ottochtd worlcsltttt} 

<100> Certifications 

<101> Reporting Carrier Certification (complttt ottochtd otrt/ficolion) 

<102> Agent Certification (Q>mplttt ottod>rl cortificotlon) 

Notla! to Individuals Required by the Paperwork Reduction Act of 1995 

O® 
<050> 0 

<060> 0 

<070> 0 

O® 
<080> 0 

<090> 0 

<101> 0 

<102> 0 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this coilectlon of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the Instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185). 

Please DO NOT SEND COMPLITTD FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you w ith this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

07/16/2014 
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<010> Study Area Code 238027 

<015> Study Area Name carolina west Wireless, i:nc. 

<020> Program Year 2010 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowit: 

<035> Contact Telephone Number - Number of person identified In data line <030> 7035848678 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> tslamgwit ztfccloy eom 

Reporting Carner I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Cont!ct 1nfonn1tlon 
if same a.s above, Indicate in this box D 

<120> Name (First, Ml, Last, Suffix) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized Agent lnfonnatlon 

D if no agent. indicate in this box 

<120> Name (First, Ml, Last, Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/16/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238027 

Study Area Name carol ina Weat Wi r ele$$ , I.nc . 

Program Year 20 14 

Contact Name - Person USAC should contact regarding this data Tod<! Sl aioowitz 

Contact Telephone Number · Number of person identified in data line <030> 7035848678 axt . 

Contact Email Address - Email Address of person identified in data line <030> tslamowi tzeteelaw. com 

Coverage and Performance Report Year Ol /l013 - 12/ 2013 

Electronic Shapefiles attachments 

Drive Test Results attachments 

No- of AttochM Document (.zip) 

Scattered Site Test Results attachments 

Nome of Attoched Documtnc (.zip) 

-,~·r.···~r~~·· ~i~.;.:'"nz:-:-·~:.-:,~~ '"W!·~,.,.·~·\"'9'f .. ~-'·"~,-~:zl• 
- ~ ...... .__-... -- ,,.... ... -- - ~ .......... _4~ .... ~~~ ~ ~ 

State County Census Block 

Percentage of Total 

Populat ion Reached by 

Service 

Resident 

Resident Population 
Population per Newly Reached 

Census Block by Service 

-- ' 1ee anacn 
--

D 
07/ 16/ 2014 

Road 
Total Resident Miles 
Population per 

Reached by Census 
Servlc:e Block 

ea worKs 1eet 

Percentage of Total 

Road Miles covered 
by Service 

Certify 

Certify that 
that Drive 

ToUll Electron Test 

Road Road le Result 
Miies per Miles Shapefil s are Certify that 

Census covered es are upload Scattered 
Block per uploade ed Site Tests are 

Newly Census d (yes/n uploaded 
Reached Block (yes/ no) o) (yes/ no) 

D 
Page 3 



<010> Study Area Code 238027 

<015> Study Area Name Carolina West. Wireless, Inc . 

<020> Pro ramYear 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data l ine <030> tslamowi t zafcclaw. com 

T O BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer Of" employee of the reporting carrier; my responsibilities inc.lude ensuring compliance with 47 CFR §S4.1009(a)(4), the information reported on this 

~orm and tn any attachments ts accurate. 

Name of Reoortinir Carrier: 

lsimature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Tttle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reoortinir Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 

I certify that (Name of Agent) Todd Slamowitz is authorized to submit the informaUon rsported on behalf of the rsporting 
carrier. I also certify that I am an officer or employee of the rsporting carrier; my responsibilities Include ensuring compliance with 47 CFR §54.1009{a)(4) reported to the 
authorized anent· and to the best of mv knowl&doe, the reoorts and data provided to the authorized aaent Is accurate. 
Name of Authorized Agent: Todd Slamowitz 

Name of Reporting Carrier: Carolina West Wirel ess, Inc . 

Siimature of Authorized Officer or EmDlovee: CERTIFIED ONLINE Date: 07/16/2014 

Printed name of Authorized Officer or Employee: L isa Mabe 

h"itle or position of Authorized Officer or Emolovee: Staff Accountant 

Teleohone number of Authorized Officer or Employee: 3369735000 ext. 1003 

Study Area Code of Reoorting Carrier: 238027 Filing Due Date for this form: 07/31/2014 

Persons willfully making false statements on this form c:11n be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent A uthorized to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 

I, as agent for the reporting carrier. certify that I am authori1ed to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on 

data provided by the reporting carrier; and, to the best of my knowledge, the Information repO<"ted herein Is accurate. 

Name of Reoortina Carrier: Carolina West Wireless, Inc. 

Name of Authorized Agent or Employee of Agent: Todd Slamowitz 

Sianature of Authorized Al!ent or Emolovee of Agent: CERTIFIED ONLINE Date: 07/16/2014 

Printed name of Authorized Agent or Employee of Agent: Todd Slamowitz 

lrttle or position of Authorized Al!ent or Emoloyee of Agent FCC Lega 1 Counse 1 

h"elephone number of Authorized Agent or Emplovee of ARent: 7035848678 ext . 

lstudv Area Code of ReportinR Carrier: 238027 Filing Due Date for this form: 07/31/2014 - - -·· - - . , -- - -- . - - - -
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine or imprisonment under 

i Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page4 
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<010> Study Area Code 239021 

<015> Study Area Name Carolina West Wireless, Inc . 

<020> Program Year 2ou 
<030> Contact Name - Person USAC should contact regarding this data Todd s 1amowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 1035 94 967 8 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> tslamowjtzlfcclaw cgm 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Name of Attached Document (.pdf) 

If your company serves Tribal lands, please select (Yes,No, NA} for 

each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to § 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/16/2014 

Select 
(Yes,No, NA) 

Pages 



<010> Study Area Code 238027 

<015> Study Area Name <:arolina We s t Wlrel e•a. Ine. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi tz 

<035> Contact Telephone Number - Number of person identified in data line <030> 703584867 8 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> ta1amowitzetcc 1av.cooo 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §S4.1005(b)(2)(v). The information 
shall be submitted as appropriate. 

<212> Status of Network Deployment - Network Design 

<213> Status of Network Deployment - Construction 

<214> Status of Network Deployment - Deployment 
<215> Status of Network Deployment - Maintenance 

<216> Project Budget Status 
<217> Project Plan Status 

07/16/2014 

l o111a 12013 

jo21 os/2016 

F 6ssoo.o 

1155166. 67 

17974. 79 

0 ® 
® 0 

CWW_ PSD_NC . pdt 

{Nome of PDF attached} 

./ 

./ 

./ 

./ 
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<010> Study Area Code 238027 

<015> Study Area Name Carolina West Wireless. Inc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 70358486 78 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tsl a mowi tz@fcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Recipients 

~ certify that I am an offic« of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the 

!best of my knowledge, the Information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: 

lsi1mature of Authorized Officer: Date 

Printed name of Authorized Officer: 

lntle or oosition of Authorized Officer: 

tTelephone number of Authorized Officer: 

i:.tudv Area Code of Reoorting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture unde< the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
unde< Title 18 of the United States Code, 18 U.S.C. § 1001. 

07/16/2014 Page 7 



<010> Study Area Code 238027 
<015> Study Area Name Carolina west wireless. Inc. 
<020> Pro ram Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 
<035> Contact Telephone Number - Number of person ident ified in data line <030> 7035848678 ext. 
<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzrofcclaw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) Todd Slamowitz is authorized to submit the information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my rasponsibUltias include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: Todd Slamowitz 

Name of Reporting Carrier: carol ina west Wireless, I nc . 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 01 /16/2014 

Printed name of Authorized Officer: Lisa Mabe 

Title or position of Authorized Officer: Staff Accountant 

Telephone number of Authorized Officer: 3369735000 ext .1003 

Study Area Code of Reportin11: Carrier: 238027 Filin11: Due Date for this form: 07/31/2014 

Persons willfully making false statements on this form can be punished by fone or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or flne or imprisonment 
under Title 18 of the United States code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Ale Annual Reports for Moblllty Fund Recipients on Behalf of Reporting carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 

reported hereln based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Name of Reportin11: Carrier: Carolina West Wireless, Inc. 

Name of Authorized Agent or Employee of ARent: Todd Slamowi t z 

Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 07/16/2014 

Printed name of Authorized Agent or Employee of Agent: Todd Slamowitz 

Title or position of Authorized Agent or Employee of Agent FCC Legal Counsel 

Telephone number of Authorized Aeent or Employee of ARent: 7035848678 ext . 

Studv Area Code of Reporting Carrier: 238027 Filing Due Date for this form: 07/31/2014 

~ersons willfully making false stat~~:~ts o~ this form ~~ be ~unished ~fine or forfeltu~e u~der the ~~munlcations Act of 1934, 47 U.S.C. §§ 5~2, 503(b): o; fine o;·i~;;;:.,;m~~t u~er Title I 
18 of the United States COde, 18 U.S.C. § 1001. 

I . ·--
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 238027 

Study Area Name Carol ina West Wirel ess , Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd S l amowi t % 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

Contact Email Address - Email Address of person identified in data line <030> t a latlOWitzef c c; l aw. com 

Coverage and Performance Report Year 01/2013 - 12/2013 

~ ... ~- . ::-J:,,,.._ ;.:~~ '~'·• ,,. ·~ .-·· - ·-J. 

RMldent Total Resident Road Mlles Total Road 

St1te County 
Caldwell 

NC 

Census llodt 
0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population pe1' 

Census llodt 

0 

Population Population 
Newly Reached Re.chedby 
lb¥Servlce Senllce 

0 0 

D 
07/ 16/2014 

RoadMles pei'Census 
per Census Blocli Newly 
Blocli Reached 

o.o 0 .0 

Percentage of Total 
Road Miles covered 

by Service 

Miies 

-"per 
Census lllodi 

o.o 

~ :.;;. -~; . ~~..- ~: 

Certify mat Certify that Certify that 
Electronk 0.lve Test Scattered Site 
SlwlpefHes are Results are THture 
uploaded u~ded uploaded 

Ives/no I 11-/no) I Ives/no) 

Yes 

D 



Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules, 1 Carolina West Wireless, 
Inc. ("Filer'') submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and has commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person identit ied in data line <030> 

23 802 8 

ca.rolina we s t Wireless, 

2014 

Todd Slamowitz 

703 5848678 ext . 

t s l amowitz@f cc law. com 

Inc . 

JUL 2 ~ 2014 
Federal Communtcattons Commtsstm 

Office of the Secretary 

{ch•d< box whon compiot•} 

<040> Has the Information required pursuant to §54.1009 been provided with a Form 481 filing (Y /N) <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> Carrier Contact Information (has tho contact Info. dJangod sine. prior filing? Yos or No} 

(If yn, complot• tho attachod worl<shH t} 

<060> Coverage and Performance Report (comp/et• ottochod wortsh .. t} 

<070> Urban Rate Comparability Certification (compl•t• attoch<!d ttrtificotion} 

<080> Tribal Lands Reporting (y/n?l (OMs this study ar«J cover tribal lands? Yn or No) 

<090> Protect Update Information 

<100> Certifications 

<101> Reporting Carrier Certification (comp/et• attachod cortlflcation} 

<102> Agent Certification (campiot• attachod certification} 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

<041>1.__ - --------' 

<042> :::::=============::::: 

O ® 
<050>0 

<060> [Z] 
<070> 0 

O® 
<080> 0 

<090> [{] 

<101> 0 

<102> [Z] 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
Public reporting burden for th is collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this est imate, or on how we can improve the collection and reduce the burden it causes you, please w rite the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

07/16/2014 
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<010> Study Area Code 238028 

<01S> Study Area Name Carol ina west Wireless. Inc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi tz. 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 eJ<L 

<039> Contact Email Address - Email Address of person identified in data line <030> t•laMWi tztfcclaw coe 

Rtoortlng carrier I Mobllitv Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 
if same as above, indicate in this box D 

<120> Name (First, Ml, Last, Suffix) 

<121> Filing carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorfred Agent Information 
if no agent, indicate in this box D 

<120> Name (First, Ml, last, Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/16/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 2 38028 

Study Area Name Car ol i na west Wireless , I nc. 

Program Year 201 4 

Contact Name • Person USAC should contact regarding this data Todd S lamowit z 

Contact Telephone Number· Number of person identified in data line <030> 7035848678 ext . 

Contact Email Address • Email Address of person identified in data line <030> t s l amowi tza fccl aw . com 

Coverage and Performance Report Year 01/20 13 • 12/20 13 

Electronic Shapefiles attachments 

Nome of Attached Document (.zip) 

Drive Test Results attachments 

Nome of Attached Document (.zip) 

Scattered Site Te.st Results attachments 

No- of Attached Document (.zip) 

~>'i·~~~).~~·><lii"'!'•'··~'J!~i'd~ "'~~~{" tK« - ~.,m.;;:~-;:..-·, ,-,.~.,~-' ~' ~·f."'~l'lifl:!":'"-·fil.P·''-""· ~"lf '};Ii .~ ..... ~:z.;._ .... ~n.tt.\*-idt~;.:,;..._· ~;::~.. ~!t· ':;.·tf 1-. .. ~!,,., ~"·t··«.1.~ •• ..':. •. "-..t. .::..:.~?•" .... >•:;:.;._~i .. --•/,.·~s-:;+k.2;tt1i:~ a.";~ 

State County Census Block 

Percentage of Total 

Population Reached by 

Service 

Resident 
Resident Population 

Population per Newly Reached 

Census Block by Service 

-- . ee anacn 
--

D 
0 7/ 16/2014 

Road 

Total Resident Miles 
Population pet 
Reached by Census 

Service Block 

ea WOrKS leet 

Percentage of Total 

Road Miles covered 

by Service 

Certify 

Certify that 

that Drive 
Total Electron Test 

Road Road k Result 
Mllesper Miles Shapefll sare Certify that 
Cen.sus covered es are upload Scattered 

Block per uploade ed Site Tests are 

Newly Census d (yes/n uploaded 

Reached Block (yes/no) o) (yes/no) 

D 
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<010> Study Area Code 238028 

<OlS> Study Area Name Carolina weat Wireless, Inc. 

<020> Pro ram Year 2014 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz•fcclaw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Emplo yee as to Compliance w ith 47 CFR §54.1009(a)(4) 

I certi fy that I am an officer o r employee of the reporting carrier; my responsibilities Include ensuring complilnce with 47 CFR §S4.1009(a)(4), the Information reported on this 

!form and In any attachments Is accurate. 

Name of Reporting Carrier: 

SiRnature of Authorized Officer: Date 

Printed name of Authorized Officer: 

rrtle or oosition of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of RePOrtlnR Carrier: Filing Due Date for this form: 

P~sons wlllfully .,,.,kin& false statements on this form can be punishe<l by fine or forfeitur• unde< the Communicltioru Act al 1934, 47 U.S.C. §§ 502. 503(bl, or fine or imprisonment 
under r.tle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting carrier 
certify that (Name of Agent) Todd Slamowitz Is authorlad to submit the information reported o n behalf of the reporting 

cerrler. I also certify that I am an officer or employee of the reporting cerrler; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized aaent· and to the bfft of mv knowledae the re....- and daUI orovlded to the authorized aaent la accurate. 
Name of Authorized A.rent: Todcl Sla-iu 

Name of Reporting Carrier: C•rolina Weet Wireless,. Inc. 

>i1tnature of Authorized Officer or Employee: CEllTIPIED ONLINE Date: 07/16/2014 

Printed name of Authorized Officer or Emplovee: Lisa Mabe 

Tiiie or position of Authorized Officer or Employee: Staff 1'ccount ant 

Telephone number of Authorized Officer or Emplovee: 3369735000 ext .1003 

Studv Area Code of Repottin11 Carrier: 238028 Filing Due Date for this form: 07/31/2014 

Pe<son• willfully .,,.,kine false statements on this form con be punished by fine or forfeiture under the Communlcltions Act of 1934. 47 U.S.C. §§ 502. S03(b), or fine or imprisonme11t 
under Title 18 of the Unii.d States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Compliance w ith 47 CFR §54.1009(a)(4) on Behalf of Reporting carrier 

I, as agent for the reportlnc carrier, certify t hat I 1m authorized to submit the certification on behalf of the reportinc carrier; I have provided t he data reported herein based on 

data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is aa:urate. 

Name of ReportinR Carrier: Carolina weet Wirel ess. Inc . 

Name of Authorized Agent or Emplovee of Agent: Todd Sla.mowitz: 

SiMature of Authorized Allen! or Emplovee of ARent: Cl!RTIPIEO "~nm Date: 07 /16/2014 

Printed name of Authorized Agent or Employee of Agent: Todd Slamowitz 

rrtle or position of Authorized Allent or Emolovee of ARent FCC Leqal counsel 

Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext. 
Study Area Code of RePortlnR Carrier: 238028 Fi lina Due Date for this form: 07/31/2014 

I Persons ~tlfully .,.,.,klria false statemon~ on this form aon be pun~d by fine"' forfeiture ...,.,;, .the Communications Act of 1934, 47 U.;C. ff 502. ~3(b), or fine"' imprisonment under 
Tiiie 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 238028 

<015> Study Area Name Carolina weat Wi reless , tnc. 

<020> Program Year 2 014 

<030> Contact Name - Person USAC should contact regarding this data To<ld Sl a mowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 70)Sa 0 §78 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> t • l•1'9Wi t;t f c s;l aw com 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Namt: of Attocht:d Documt:nt (. pd/} 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each of these boxes to confirm the status described on the attached 
PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<lS2> Compliance with Envi ronmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/16/2014 

Select 
(Yes,No, NA) 

Pages 



<010> Study Area Code 238028 

<015> Study Area Name Carolina West Wirele1a, lnc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tsiamovitz•tcc1aw.eoto 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 
<213> 

<214> 

<215> 
<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 
Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 
Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 
Project Plan Status 

07/16/2014 

107/18/2013 

lo2/0S/20lS 

120300. 0 

0@ 
@ 0 

CWW_PSD_NC .pclf 

(Nome of PDF attached} 

./ 

./ 

./ 

./ 
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